Did You Know...

e According to the CDC, congenital
heart defects account for 24% of
infant deaths due to birth defects.

e About 300 babies born each year in
the U.S. are sent home from the
hospital with serious
heart defects that went
undetected by ultrasounds
during pregnancy and
examinations after birth.

Critical Congenital Heart Defects

detected by pulse oximetry

Most likely to be
detected:

Less likely to be
detected:

Hypoplastic left heart
syndrome

Pulmonary atresia
(with intact septum)

Tetralogy of Fallot

Total anomalous
pulmonary venous
return

D-Transposition of the
great arteries

Tricuspid atresia

Truncus arteriosus

Coarctation of the
aorta

Double-outlet right
ventricle

Ebstein anomaly

Interrupted aortic arch

Single ventricle

For More Information:
www.michigan.gov/cchd

Michigan Newborn Screening Program
201 Townsend St.
Lansing, MI 48913
Phone: 517.335.8135
Fax: 517.335.9790
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the U.S. Department of Health and Human
Services Secretary's Advisory Committee on screen in
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an important screening tool for detection of

CCHD in asymptomatic newborns. This
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electronic health information exchange to enable
effective public health follow-up, quality
assurance and evaluation. Updated March 2013

Refer for clinical assessment*
*Always consult your unit’s policy on physician notification.



